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ABSTRACT
This study investigated associations among parenting alliance, marital
satisfaction, and depressive symptoms over time. Participants were 84 married
couples recruited from the community. They completed self-report measures of
parenting alliance, marital satisfaction, and depressive symptoms at two points in
time over a span of 16 months. Regression analyses were used to test the hypotheses
separately for husbands and wives. Results suggested that initial marital quality
alone can be an important predictor of improvements or decrements in husbands'
parenting alliance over time. Wives' perceptions of the parenting alliance over time
appeared to be primarily influenced by the present context of the marital relationship
rather than by their initial perceptions of the marital relationship. The models
predicting husbands' later reports of marital satisfaction were largely similar to the
models predicting husbands' parenting alliance. For wives, initial perceptions of the
parenting alliance impacted her later feelings of marital satisfaction, despite
fluctuations in alliance over time. Limitations are outlined, and implications for
future research, theory, and clinical practice are discussed.
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CHAPTER 1
Introduction
Researchers have asserted that the marital relationship is the centerpiece from
which family processes evolve and that the quality of this relationship can have a
substantial impact upon the children (e.g., Emery & Tuer, 1993; Flanagan et al.,
2002). Considered from this perspective, family processes stemming from the
marital relationship, such as the parenting alliance, clearly merit the attention of
marital and family researchers. Furthermore, marital and family researchers have
emphasized the need for studies that examine the family as a multi-level system,
taking into account reciprocal levels of influence among individuals and dyads
within the family (Cox & Harter, 2002; Cox & Paley, 1997; Emery & Tuer, 1993).
The study of the parenting alliance is one potentially productive area for better
understanding the complex associations between individual- and dyadic-level
processes within the family. However, studies examining the parenting alliance and
the factors that influence its development are sparse (Cox & Paley, 1997; Emery &
Tuer, 1993; Sanders, Nicholson, & Floyd, 1997).
What Is the Parenting Alliance?

Approaching the study of marriage and family relations from a
psychoanalytic perspective, and specifically from a Kohutian point-of-view, Cohen
and Weissman (1984) developed the construct of the parenting alliance in order to
capture aspects of the marriage that deal with raising a child. They defined the
parenting alliance as spouses' commitment to parenting together, which is
characterized by the "capacity of a spouse to acknowledge, respect, and value the
1

parenting roles and tasks of the partner" (Cohen & Weissman, 1984, p. 35). Because,
in order to form a strong alliance, parents must desire to parent together as well as
respect each other's judgment regarding the child (Cohen & Weissman, 1984), the
parenting alliance appears to have two components: parents' perceptions of
emotional support for each other and their evaluations of each other's parenting
skills. The parenting alliance is an aspect of the marriage that is separate from other
romantic and dyadic concerns, such as marital quality and conflict, because it
requires a focus on an individual outside of the marriage, namely the child (Abidin &
Brunner, 1995; Cohen & Weissman, 1984; Gable, Crnic, & Belsky, 1994; Weissman
& Cohen, 1985).
Furthermore, the parenting alliance provides an arena for spouses to rework
dormant developmental issues that might be reactivated by the birth of a child
(Cohen & Weissman, 1984 ). For example, because young children do not reciprocate
their parents' nurturing and empathy, parents must put forth effort to maintain their
self-esteem and a sense of competence during the ever changing periods of their
child's development. A strong parenting alliance can serve as an anchor for parents
as they confront familiar developmental struggles that have been reawakened during
childrearing. For example, when stressed or confronted with parenting challenges,
parents might feel inadequate and begin to seek sources of validation and empathy,
and this search for validation might be a familiar developmental task from their own
childhoods. Because their child cannot meet these needs, spouses must rely on their
parenting alliance as a source of support. The parenting alliance begins to develop at
the instant partners decide to have a child, or when they first discover the pregnancy.
2

From its earliest beginnings, the parenting alliance can· help sustain parents as they
confront the seeming! y endless developmental challenges presented by raising a
child (Weissman & Cohen, 1985). Incidentally, adolescence seems to be a
particularly appropriate age range for studying the parenting alliance because teens
might be more reactive to negative features of parents' marital functioning and
parenting alliance than younger children (Floyd et al., 1998). Cohen and Weissman
(1984) also suggested that "the parenting alliance is of special significance for the
adolescent" because it provides an environment of consistency and support for the
adolescent, who is undergoing a myriad of changes (p. 38).
Although they are related, the parenting alliance is distinct from another
concept that has been frequently investigated by researchers, the coparenting
relationship. On the one hand, the parenting alliance is a psychological and
emotional connection based upon spouses' perceptions of each other as parenting
partners. It contributes to parents' psychological growth by providing an
environment of stability and predictability upon which parents can depend for
emotional support when stressed by the numerous demands of parenting (Weissman
& Cohen, 1985). On the other hand, the coparenting relationship is a behavioral
concept that largely depends upon the congruence of spouses' parenting behaviors
and approaches to child care, such as discipline strategies (e.g., Margolin, Gordis, &
John, 2001; McHale, 1997). For example, parents who have a strong parenting
alliance trust and respect their partner's parenting decisions and roles, while spouses
who coparent well provide similar levels of consistency and types of discipline when
confronted with their child's misbehavior. It is likely that a strong parenting alliance
3

provides a foundation for effective coparenting. However, it also might be possible
for parents who have a strong parenting alliance to trust and respect their partner's
parenting decisions and roles, even despite incongruencies in their actual coparenting
behaviors (e.g., discipline strategies). Of course, these hypotheses will need to be
investigated empirically.
Research has indicated tha� the parenting alliance predicts various aspects of
family functioning and can help married couples and families cope with a range of
difficulties. Specifically, previous research has associated the parenting alliance with
parenting perceptions and behaviors, as well as with various measures of child
adjustment. For example, the parenting alliance has been predictive of parenting
stress and parents' level of involvement with their child, as well as with children's
levels of adjustment, social competence, and behavior problems (e.g., Abidin &
Brunner, 1995; Bearss & Eyberg, 1998). Studies that have examined components of
the parenting alliance and their associations with such outcomes are described below.
In a seminal study assessing the strength of the parenting alliance, Abidin and
Brunner (1995) concluded that although the parenting alliance is associated with
marital variables, such as marital satisfaction, it nevertheless "makes a unique
contribution to parenting behavior" (p. 37). In their 1995 study, in which they
provided preliminary validity data for the Parenting Alliance Inventory (PAI),
Abidin and Brunner found that the parenting alliance had low to moderate positive
associations with marital satisfaction for both mothers and fathers (r = .20 and .44,
respectively), and that PAI scores were negatively associated with parenting stress.
Together, these findings suggest that the parenting alliance might be distinct from
4

marital satisfaction and, when strong, associated with lower levels of parenting
stress. McHale (1995) also concluded that various characteristics of the coparenting
relationship, such as hostile-competitive coparenting, are associated with
involvement in parenting over and above the influence of marital distress. Similarly,
McBride and Rane (1998) found that parents' perceptions of the strength of their
parenting alliance were much stronger predictors of father involvement in parenting
than were parents' reports of marital satisfaction.
Researchers also have found that, in addition to making a unique contribution
to the prediction of parenting variables, such as parental involvement, the parenting
alliance between spouses is associated with various measures of child functioning.
Abidin and Brunner ( 1995) found that a strong parenting alliance is associated with
children's positive adjustment and increased social competence. Bearss and Eyberg
(1998) extended their research by examining the role of parenting alliance in the
relationship between marital problems and child adjustment. Specifically, they tested
the hypothesis that a strong parenting alliance can reduce the negative effects of non
parenting related marital problems on child adjustment. Using a non-clinical sample,
they found that a weak parenting alliance was associated with increased child
behavior problems, and that this relationship was maintained even when marital
adjustment was controlled. Therefore, in line with previous research (Abidin and
Brunner, 1995; McHale, 1995), these researchers concluded that the parenting
alliance might be a separate aspect of the marital relationship that is itself associated
with child behavior problems.

5

The research studies just described suggest that the parenting alliance is an
important variable to consider when assessing aspects of overall family functioning.
The parenting alliance appears to be associated with various parenting variables and
measures of child functioning; however, despite the potential importance of the
parenting alliance for understanding and predicting child, parental, and family
functioning, few studies to date have examined factors that contribute to the
development of this alliance. Because researchers have more thoroughly examined
associations between coparenting behaviors and various parental variables and have
tended to neglect the parenting alliance and its potential importance for
understanding individual and family functioning, the goal of the present study is to
focus on this alliance, or the emotional and psychological bond of respect and trust
that spouses have for each other as parents.
Gable and colleagues (1994) called researchers to action, emphasizing that
understanding how spouses function as a parenting team can shed light on the
processes linking marital characteristics and child development. They specifically
urged researchers to begin discerning the psychological and environmental
conditions under which differential parenting beliefs intersect with marital conflict
and ultimately impact child functioning. More recently, Margolin and colleagues
(2001) also have emphasized the potential importance of individual parental
variables, such as depression, for understanding parenting dynamics. The present
study is a response to the urgings of Gable et al. (1994) and Margolin et al. (2001)
and focuses on a few pieces of this puzzle, namely individual psychological factors
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and dyadic-level characteristics that might predict the strength of the parenting
alliance over time.
Moreover, this study extends the findings of Hughes, Gordon, and Gaertner
(2004), who concluded that marital consensus significantly predicts both parents'
perceptions of the parenting alliance, and that depression also is a significant
predictor of wives' alliance. These researchers also found that wives' perceptions of
dyadic consensus and depressive symptoms significantly predict both spouses'
parenting alliance. Whereas the data used in that study were cross-sectional in
nature, the data used in this study were collected at two points in time, over the span
of about 16 months. The present study focuses on two specific factors that are likely
to influence the strength of the parenting alliance: parental depression and marital
satisfaction. Although there is very little extant research examining direct
relationships between these variables and the parenting alliance per se, relevant
research on the variables of interest will be outlined below and implications for the
present study will be discussed.
Depression

Depression detrimentally impacts the afflicted individual's cognitive and
behavioral functioning (e.g., Beach, Martin, Blum, & Roman, 1993; Beck, Rush,
Shaw, & Emery, 1979), thus it could have implications for spouses' perceptions of
both the marriage and the parenting alliance. Essentially, an individual's perceptions
of marital satisfaction and parenting alliance are affective and cognitive schemas, or
templates, for understanding and evaluating these components of the marital
relationship. Depression might alter these templates, thus causing the depressed
7

individual to view their marriage and parenting partnership in a negative way.
Moreover, depressive symptoms and concomitant negative perceptions of the
marriage and parenting alliance might affect spouses' relationship behaviors, as
research has shown that depressed individuals behave more negatively in their
marriages (e.g., Gotlib & Whiffen, 1989; Ruscher & Gotlib, 1988). Therefore,
because of its associations with perceptions and behaviors, depression is included as
a predictor in this 'study.
Thus, depression not only has debilitating effects on the afflicted adult's
individual and relational functioning, but parental depression also can be detrimental
for parenting attitudes, beliefs, and practices. Unfortunately, most of the research on
the associations between parental depression and parenting has been conducted with
mothers, which has left the associations between paternal depression and parenting
largely ignored. Nonetheless, research that has been conducted in this area has
revealed that depressive symptomatology can hinder effective communication and
the ability to form a consistent and supportive environment, both of which are
necessary components of a strong parenting alliance (Cohen & Weissman, 1984).
Indeed, several researchers have emph�sized the importance of considering mothers'
and fathers' psychological resources in the study of parent and family functioning
(e.g., Belsky, 1984; Sanders et al., 1997). Some of the relevant research will be
described below.
Forehand, Lautenschlager, Faust, and Graziano (1986) recruited a sample of
mothers and their young children who had been referred to a university clinic for
noncompliance. These researchers explored the influence of maternal depression on
8

child management and beliefs about child maladjustment. Their results revealed that,
when compared to their nondepressed counterparts, depressed mothers exhibited a
higher rate of beta-commands, which are "vague or interrupted commands to which
the child cannot comply" (p. 74). Increased use of beta-commands was associated
with decreased compliance on the part of the child. In addition, depressed mothers
had more negative perceptions of their children's adjustment when compared to
nondepressed mothers. Given these differences between depressed and nondepressed
mothers on measures of effective child management and beliefs about their child's
adjustment, it is possible that depressed mothers might approach their parenting roles
and decisions in a similar manner. Such approaches to parenting might hinder their
ability to work with their spouses as an effective parenting team, as well as interfere
with the ability of nondepressed parents to work with their depressed spouses. For
example, a depressed parent might use less effective strategies to communicate with
their children (e.g., a high rate of beta-commands) and view their child as having a
greater number of problems than the nondepressed parent, which is likely to make it
difficult for these parents to see eye-to-eye on disciplinary tactics and decisions
regarding their child's well-being.
Webster-Stratton and Hammond (1988) also compared depressed and
nondepressed mothers on several aspects of parenting. Like Forehand et al. (1986),
they found that depressed mothers perceived their children, who were 3 to 8 years
old, as having more behavior problems than did nondepressed mothers. However,
depressed and nondepressed mothers did not differ in terms of parenting behaviors,
although they noted a trend for depressed mothers to be more critical toward their
9

children. This tendency toward criticism could potentially indicate an overall pattern
of negativity in which criticism also is expressed to the nondepressed spouse, or it
might simply create a disparity in the parenting strategies of depressed and
nondepressed spouses, which might make it difficult for spouses to form an effective
parenting alliance.
In Webster-Stratton and Hammond's (1988) sample, depressed mothers also
reported a higher level of parenting stress than did nondepressed mothers. Moreover,
they found that depressed mothers viewed their children as having more
internalizing, externalizing, and depressive symptoms than did their spouses,
indicating that depressed mothers and their spouses view their children very
differently. Such differences could influence the ability of a depressed mother and
her spouse to work together as a parenting team, because the stress the depressed
partner feels is likely to make it difficult for them to see eye-to-eye on various issues
and experiences related to parenting.
In 1992, Cummings and Davies reviewed the rather large body of research
exploring the link between parental depression, family functioning, and child
adjustment. Their review provided further support for the notion that marriages in
which one parent is depressed are likely to be characterized by increased difficulties
in parenting teamwork. Cummings and Davies (1992) suggested that parenting
practices and interparental conflict are two pathways by which parental depression
and child maladjustment are related. Their review of empirical research revealed that
parental depression is related to disruptions in child-rearing practices, which in tum
might facilitate the transmission of psychopathology from parent to child. These
10

disruptions in child-rearing practices include coercive child-management processes
and affect dysregulation (Cummings & Davies, 1992), and these disturbances might
make it difficult for parents to communicate effectively with one other about
parenting and maintain their commitment to parenting together. Similarly, having
examined data from 495 community adults, Beach and colleagues ( 1993) concluded
that there is a link between mild depression and a decreased ability to make decisions
and handle daily responsibilities and demands. Decrements in these abilities could
make it difficult for the nondepressed parent to trust and respect the depressed
parent's decisions regarding the child and role in childrearing, and this trust and
respect is an important component of a strong parenting alliance between spouses
(Cohen & Weissman, 1984).
Parental depression also could hinder a couple's ability to establish a strong
parenting alliance because, as research has shown, (a) depressed individuals tend to
display an excessive amount of negativity in their communications (Gotlib &
Whiffen, 1989), (b) depressed individuals tend to make more negative appraisals of
their spouses' behaviors (Gotlib & Whiffen, 1989), and (c) chronic depression is
associated with more interpersonal difficulties when couples with a depressed spouse
are compared to nondepressed couples (Bums, Sayers, & Moras, 1994; Ruscher &
Gotlib, 1988). Such interpersonal problems appear to make it difficult for couples in
which one partner is depressed to communicate effectively, and such difficulties
could extend to discussions of child rearing and the negotiation of responsibilities
and decisions regarding the child. Conversely, it must be noted that some researchers
have asserted that the negative interaction patterns found in depressed couples as
11

opposed to nondepressed couples might instead stem from an overall high level of
marital distress, rather than from the existence of depression (Schmaling & Jacobson,
1990). Consequently, there is a need for research examining whether marital distress
and depression independently predict the strength of the parenting alliance.
The research described thus far suggests how parental depression might be
associated with a weak parenting alliance. Viewing the parenting alliance from
another perspective suggests that a strong parenting alliance could buffer the
negative effects of depression on marital functioning and parent-child relationships.
Cohen and Weissman (1984) had originally suggested that the parenting alliance can
serve this purpose, acting as a protective force against individual and familial
stressors. Floyd, Gilliom, and Costigan (1998) echoed Cohen and Weissman's
(1984) assertion and suggested that "when parents have a good parenting alliance,
one parent may help to compensate for another parent who is suffering from
debilitating depression" (p. 1477). They recommended that future research examine
such potentially supportive mechanisms.
Research conducted thus far has tended to focus on the interpersonal and
behavioral implications of depression for parenting, rather than its associations with
the parenting alliance (see Hughes et al., 2004, for an exception). Moreover, the
extant research tends to focus on mothers of relatively young children, rather than
attending to samples that include fathers and adolescents. However, despite these
limitations, potential implications for parenting alliance can be drawn. This body of
research suggests that it might be important to consider the influence of parental
depression on spouses' abilities to communicate effectively about parenting issues.
12

Depressed and nondepressed spouses appear to have disparate views regarding their
child' s level of adjustment and approach parenting tasks in different ways. Such
incongruence could make it difficult for spouses to develop a strong parenting
alliance. It also might be the case that the spouse of a depressed individual might
have difficulty understanding and communicating with their depressed spouse, which
also could weaken the parenting alliance. Furthermore, research has shown that
depressed individuals display a greater level of negative affect and interpersonal
difficulties, which might make it difficult for spouses to connect as a parenting team.
Moreover, there is initial, cross-sectional evidence that depressive symptomatology
and parenting alliance are associated, at least for wives (Hughes et al., 2004).
Alternatively, it is important to consider the possibility that marriages in which one
parent is depressed might be characterized by a strong parenting alliance that
compensates for the debilitating effects of the depression and helps the parenting
team function effectively in the face of individual psychopathology.
Marital Adjustment and Satisfaction

In addition to depression, research has demonstrated that poor marital
adjustment also can have negative implications for interparental functioning.
Individually, parents tend to approach their parenting more positively when they are
in a well-adjusted, intimate marital relationship (Cox, Owen, Lewis, & Henderson,
1989; Goldberg & Easterbrooks, 1984). Therefore, parents who view their marriage
positively might have a stronger commitment to parenting with their spouse when
compared to parents who are dissatisfied with their marriage. In their study regarding
the development of the Parenting Alliance Inventory (PAI), Abidin and Brunner
13

( 1995) found that scores on a widely-used measure of marital adjustment had low to
moderate, positive associations with PAI scores for parents of children ages 2 to 7.
Moreover, Bearss and Eyberg (1998) replicated this positive association between
parenting alliance and marital adjustment in a sample of mothers of children ages 2
to 15, and Floyd and Zmich (199 1) found this association in a sample of parents of
mentally retarded children ages 6 to 18.
Exploring whether this pattern exists in the earliest stages of parenting,
McHale (1995) utilized observational ratings of spouses' coparenting behaviors with
their infant children and found a negative relationship between parents'
discrepancies on warmth and investment and mothers' reports of marital adjustment;
the association for fathers was similar in magnitude to that for mothers but was not
statistically significant. The more satisfied mothers were with their marriage, the
more similar parents were in the warmth and investment they displayed in their
parenting behaviors. Although this study did not assess parents' perceived parenting
alliance per se, the results might be indicative of an association between self-reported
marital adjustment and the parenting partnership, at least for mothers. Specifically,
the less satisfied mothers were with their marriages, the greater the discrepancies
between mothers' and fathers' parenting approaches. Similarly, McConnell and
Kerig (2002) found that mothers' reports of marital adjustment were negatively
associated with observational measures of hostile-competitive coparenting. This
pattern of findings again indicates a relationship between parents' perceptions of
their marriage and their ability to work together as a parenting team; however, the
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direction of influence between marital adjustment and the parenting partnership is
unknown at this point.
In contrast to these findings, one study failed to find a significant association
between marital quality and parenting alliance for either fathers or mothers of
preschool-aged children (McBride & Rane, 1998). However, it should be noted that
these researchers employed a less-widely used measure of marital adjustment, and
they modified the PAI from its original version. It is possible that the association
between marital adjustment and parenting alliance might not have existed in their
sample, or the measurement differences between this and other studies of parenting
alliance might be partly responsible for their lack of significant findings regarding
this relationship. For example, the alpha coefficients for the modified PAI reported
by McBride and Rane (1998) ranged from .75 to .91 and, although acceptable, were
somewhat lower than the original alpha of .97 reported by Abidin and Brunner
( 1995) and suggest that their instrument could have been assessing other constructs
in addition to the parenting alliance.
Most of the research regarding marital quality and the parenting alliance, as
just described, has utilized broad measures of overall marital functioning. The use of
broad, unidimensional measures of marital adjustment makes it difficult for
researchers to draw specific conclusions regarding which aspects of the marriage in
particular are associated with the strength of the parenting alliance. Fincham ( 1998)
has highlighted several conceptual and statistical weaknesses of such measures,
including the global nature of their assessment and their potential for overlap with
other marital measures. He has suggested that researchers move away from using
15

global measures and that assessing specific and independent dimensions of marriage,
positive and negative, would be more appropriate in the quest for knowledge about
family processes. Therefore, this study will measure marital functioning more
narrowly, employing a specific measure of spouses' satisfaction with their marriage
rather than a broad measure of marital adjustment.
Thus far, few studies regarding the parenting relationship have been
conducted using specific measures of marital satisfaction. Rather, studies have
tended to employ broad, global measures of marital adjustment. One exception to
this trend has revealed that a satisfying marriage might not only allow spouses to
approach parenting more positively as individuals, but that such a relationship also
can facilitate their ability to work together as an effective and cohesive parenting
team (Bonney, Kelley, & Levant, 1999). These researchers utilized a sample of
parents with preschool-aged children ranging from 1 to 4 years old and assessed both
mothers' and fathers' beliefs regarding marital characteristics and parental
involvement. Although their results apply to parents of young children, they might
generalize to parents of older children as well because marital and parenting patterns
are likely to be well-established and fairly resistant to change� however, this
supposition should be empirically examined with parents and adolescents.
Considering the associations that have been reported for marital adjustment
and parenting characteristics, including the parenting alliance, and given the findings
of Bonney et al. (1999), it is possible that spouses' reported marital satisfaction can
predict the strength of the parenting alliance. The more satisfied spouses are with
their marriage, the more likely they are to perceive their parenting partnership in a
16

positive manner and view their spouse's parenting roles and decisions with respect.
Therefore, high levels of marital satisfaction might lead spouses to experience
improvements in their parenting alliance (or, alternatively, marital dissatisfaction
might lead to decrements in the parenting alliance). However, because the field lacks
longitudinal studies that test the direction of causality between these variables, it also
could be the case that spouses who report a strong parenting alliance are
consequently more likely to experience increases in marital satisfaction (or,
perceptions of a poor parenting alliance might lead to decreases in marital
satisfaction).
Parenting Alliance as a Predictor of Satisfaction

Despite the body of evidence just described, which indicates that low levels
of depression and high levels of marital satisfaction might lead to a stronger
parenting alliance over time, it is nonetheless possible that a strong parenting alliance
might result in increases in satisfaction over time. The direction of causality between
alliance and satisfaction is unknown, although, like most family processes (Cox &
Harter, 2002; Cox & Paley, 1997; Emery & Tuer, 2002; Sanders et al., 1997), it is
most likely a case of circular causality in which improvements or decrements in one
variable lead to improvements or decrements in the other variable, and so forth. It
also is possible that changes in marital satisfaction might cause changes in parenting
alliance for one spouse, for example, while the opposite pattern might hold true for
the other spouse. Specifically, because mothers often carry the greater parenting
burden and generally tend to be more invested in parenting than fathers (e.g.,
McBride & Rane, 1998), it is possible that changes in parenting alliance might be
17

associated with changes in wives' reported marital satisfaction over time, while the
opposite direction of causality might not hold true for wives. In contrast, for
husbands, changes in marital satisfaction over time might lead to changes in
parenting alliance, but not the other way around. Thus, it is important to consider
both directions of causality in investigations of the associations between the marital
and parenting relationships.
The Present Study
The present study extends the literature on parenting alliance by exploring
marital and parental variables that are likely to influence the strength of the parenting
alliance. Rather than merely approaching the study of parenting alliance in a cross
sectional manner - for example, by studying its concurrent associations with marital
quality - this study utilizes marital and individual parental data at two points in time
in an attempt to examine the roles of parental depression and marital satisfaction in
predicting the strength of spouses' parenting alliance over time. Moreover, the
opposite direction of causality is also examined; analyses also will examine whether
depression and parenting alliance predict marital satisfaction over time in order to
determine which predictive models are significant for husbands and wives.
Hypothesis 1
It is hypothesized that significant bivariate associations will exist among the
variables. Depression is expected to be negatively correlated with parenting alliance,
and marital satisfaction is expected to be positively correlated with parenting
alliance. Depression and marital satisfaction are predicted to have a negative
association. These correlational analyses will be conducted to examine the cross18

sectional associations among the variables, which were similarly examined by
Hughes et al. (2004).
Hypothesis 2

The relative abilities of satisfaction and depression scores to predict parenting
alliance scores over time will be examined in three ways. First, it is hypothesized
that depression and satisfaction at Time 1 will predict parenting alliance scores at
Time 2. Specifically, Time 1 depression is expected to be negatively associated with
Time 2 alliance, and Time 1 satisfaction scores are expected to be positively
associated with Time 2 parenting alliance scores. Thus, base levels of depression and
satisfaction (Time 1) are expected to be significant predictors of Time 2 parenting
alliance scores. Given a theoretically plausible mechanism for causality between two
variables, three conditions must hold in order for a causal inference to be made
(Cohen, Cohen, West, & Aiken, 2003): (a) the two variables must be correlated; (b)
one variable must temporally precede the other; and (c) the influence of other
variables on the relationship between the two target variables must be eliminated.
Thus, demonstrating that the Time 1 predictor variables predict the Time 2
dependent variable establishes the temporal association among the Time 1 and Time
2 variables (condition b).
Second, depression and satisfaction scores at Time 1 will be significant
predictors of change in alliance scores from Time 1 to Time 2. In other words, the
predictors should account for a significant amount of variance in Time 2 parenting
alliance scores when Time 1 parenting alliance scores are taken into account. Third,
change in satisfaction and depression scores from Time 1 to Time 2 should
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significant! y predict change in parenting alliance scores from Time 1 to Time 2.
Thus, Time 1 satisfaction and depression scores should continue to be significant
predictors of Time 2 alliance scores when Time 1 alliance and Time 2 satisfaction
and depression scores are taken into account. Accounting for changes in the
dependent and predictor variables across time in the analyses will provide evidence
for the nonspuriousness of the relationships between the Time 1 predictor variables
I

and Time 2 dependent variable (Cohen et al., 2003). That is, these analyses will take
into account additional variables (e.g., Time 1 alliance) that might account for the
associations among the predictor and criterion variables.

Hypothesis 3
Next, because parenting alliance is a dyadic-level variable, based upon the
relationship between two parents, it is predicted that the spouses' reports on the
predictor variables will significantly predict Time 2 parenting alliance scores for
husbands and wives. The spouses' data are considered because one spouse' s
perceptions most likely influence the perceptions of the other spouse. For example, a
husband might have negative beliefs and feelings about his marriage, which then
might impact his marital and parenting behaviors. His actions are, in tum, perceived
by his wife, whose perceptions about their marriage and their parenting alliance may
be altered as a result. Therefore, the models tested for Hypothesis 2 will also be
conducted using the spouse' s data as predictors of Time 2 parenting alliance scores
and change in alliance over time.
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Hypothesis 4

Furthermore, because the direction of causality between marital satisfaction
and parenting alliance is unknown, the analyses listed in Hypotheses 2 and 3 also
will be conducted with Time 2 dyadic satisfaction as the dependent variable. Because
mothers traditionally carry the greater childrearing burden (e.g., McBride & Rane,
1998), it is possible that changes in parenting alliance might lead to changes in
satisfaction for wives, while changes in satisfaction might lead to changes in alliance
for husbands. Depression scores also will be included as a covariate in these
analyses, given that there are well-established associations between marital
satisfaction and depression (e.g., Fincham, Beach, Harold, & Osborne, 1997).
As in Hypothesis 2, the prediction of marital satisfaction will be tested in
three ways. (a) First, depression and parenting alliance scores at Time 1 are expected
to predict Time 2 satisfaction scores. Specifically, Time 1 depression is predicted to
be inversely related to Time 2 satisfaction, and Time 2 alliance is expected to be
positively related to Time 2 satisfaction. Thus, base levels of depression and alliance
(Time 1) are expected to explain a significant amount of variance in Time 2
satisfaction scores. (b) Second, Time 1 depression and alliance scores are predicted
to be significant predictors of the change in satisfaction scores over time; the
predictors should account for a significant amount of variance in Time 2 satisfaction
scores when Time 1 satisfaction scores are taken into account. (c) Third, change in
parenting alliance and depression scores from Time 1 to Time 2 should significantly
predict change in marital satisfaction scores from Time 1 to Time 2. Thus, Time 1
alliance and depression scores should continue to be significant predictors of Time 2
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satisfaction scores when Time 1 satisfaction and Time 2 alliance and depression
scores are taken into account.
Hypothesis 5

Finally, again because of the dyadic nature of the alliance and satisfaction
constructs, the spouses' reports of alliance and depression will be used as predictors
of Time 2 satisfaction scores. These analyses will test whether one spouse's reports
of alliance and depression explain a significant amount of variance in the other
spouse's reports of marital satisfaction. The models used to test Hypothesis 4 will
again be used, but this time with the spouses' variables as predictors of Time 2
satisfaction.
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CHAPTER 2
Method
Participants

Participants are 84 married couples who completed questionnaires as part of a
study on the family functioning of married couples and their adolescent children. The
couples had an average of three children (SD = 1.4) and had been married 17 years,
on average (SD = 5.28). At Time 1, their children were 13.4 years old, on average
(SD = 1.68; mean age of the 80 children whose ages are known). The husbands
averaged 43.6 years of age (SD = 5.79), and the wives averaged 42.2 years of age
(SD = 5. 12). One of the husbands was Asian (.0 1 %), 3 were African American
(3.6%), 1 was American Indian (.0 1%), and 79 were Caucasian (94.0%). Of the
wives, 1 was Asian (.01 %), 3 were African American (3.6%), 1 was Hispanic
(.0 1 %), and 79 were Caucasian (94.0%). The mean family income was between
$50,000 and $75,000. Husbands had, on average, 15.92 years of education (SD =
2.83), and wives averaged 15. 15 years of education (SD = 2.45).
Data from the 2000 United States Census indicated that, in the county from
which this sample was drawn, 88. 1 % of the population is Caucasian, 8.6% is African
American, 1.3% is Asian, and 1.3% is Hispanic or Latino. Moreover, 82.5% of the
county population had earned their high school diploma, and 29.0% had earned a
bachelor's degree or higher (U.S. Census Bureau, 2000). Also, the mean income for
all families in the county from which the sample was recruited was $62,222 in the
year 2002 (U.S. Census Bureau, 2002). Thus, on the one hand, it is apparent that a
sampling bias exists such that the sample in this study is largely comprised of rather
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well-educated adults . On the other hand, this sample appears to be representative of
the larger community from which it was drawn according to Census data on race and
income.
Measures
Parenting Alliance

The Parenting Alliance Measure (PAM; Abidin & Konold, 1999) is a 20-item
inventory that measures the degree to which parents believe they have a sound
parenting relationship with their child's other parent. The authors reported acceptable
reliability coefficients and adequate concurrent and construct validity (Abidin &
Brunner, 1995 ; Abidin & Konold, 1999; Konold & Abidin, 200 1 ). Examples of
items include, My child's other parent tells me I am a good parent, I feel close to my
child's other parent when I see him/her play with our child, and I believe my child's
other parent is a good parent. Alphas in this sample were .96 and .97 for husbands

and wives, respectively. The PAM appears to measure both affective and evaluative
aspects of the parenting relationship, as items assess parents ' emotional support for
one another as well as their respect for each other' s parenting. Indeed, an
examination of the PAM' s factor structure by Kon old and Abi din (200 1) revealed
that the PAM measures two parenting constructs: (a) parents ' communication and
teamwork regarding their parenting and (b) parents' beliefs that they are respected by
their partner for their childrearing abilities. Konold and Abidin argued that their
analyses support two levels of interpretation, including scores on these two factors as
well as an overall parenting alliance score.
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Depressive Symptoms

The Center for Epidemiological Studies - Depression Scale (CES-D; Radloff,
1977) is a commonly used screening tool for assessing depressive symptomatology
in the general population. It consists of 20 items and has high internal consistency,
acceptable test-retest reliability, and established concurrent validity based upon
clinical and self-report criteria (Radloff, 1977). Items ask the respondent to report
how often they have felt certain ways during the last week (e.g., /felt lonely, I had
trouble keeping my mind on what I was doing, and Ifelt sad). Alpha coefficients in

this sample were .88 for husbands and .91 for wives.
Marital Satisfaction

The Dyadic Satisfaction subscale of the Dyadic Adjustment Scale (DAS;
Spanier, 1976) was used to measure marital satisfaction. The Dyadic Adjustment
Scale is a widely used index of marital adjustment. It contains four subscales:
Affectional Expression, Dyadic Consensus, Dyadic Cohesion, and Dyadic
Satisfaction. It has high internal consistency, acceptable test-retest reliability, and
satisfactory concurrent validity (Spanier, 1976; Spanier & Thompson, 1982). Items
measuring satisfaction ask respondents to rate the degree of happiness in their
relationship and to describe how they feel about the future of their relationship, for
example. Alpha coefficients previously reported for the Dyadic Adjustment Scale
total score are .95 and higher; coefficients for the Dyadic Satisfaction subscale range
from .87 to .94 (Carey, Spector, Lantinga, & Krauss, 1993; Sharpley & Cross, 1982;
Spanier, 1976). Alpha coefficients in this sample for the Dyadic Adjustment Scale
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total score were .95 for both husbands and wives. Alphas for the Dyadic Satisfaction
subscale were .90 and .88 for husbands and wives, respectively.
Procedure

Families were recruited randomly from a mailing list purchased by the
researchers and via flyers posted in the community. The mailing list was purchased
from a direct mail company that compiles information from major databases (e.g.,
auto registration, credit companies) to create mailing lists for commercial use. The
mailing list provided the addresses of all families with children between the ages of
11 and 16 who lived within designated zip codes. The flyers briefly described the
purpose of the study, eligibility requirements, and the compensation offered; a phone
number was listed so that families could contact the research office for more
information. A detailed letter describing the study was mailed to all randomly
selected families, as well as to those who contacted the research office after having
seen a flyer. Research assistants then made follow-up phone calls to assess families'
interest and eligibility for participating in the study. Of eligible families, 18% agreed
to participate, a response rate that is consistent with other studies using similar
methods of recruitment (e.g., Davila, Karney, & Bradbury, 1999; Gordon &
Baucom, 2003). Those who declined to participate cited reasons such as lack of time,
lack of interest, and concerns about sharing personal information.
Once a family agreed to participate in the study, the initial packet of
measures was mailed to each family's home. The husbands and wives each
completed a biographical data sheet as well as the Parenting Alliance Measure,
Center for Epidemiological Studies - Depression Scale, and Dyadic Adjustment
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Scale, among other measures. Data from the additional measures and the child's
measures are not reported in this study. Each family member's surveys were
packaged in a separate envelope, and a cover letter instructed the family members to
refrain from sharing their answers with each other and to be open and honest in their
responses. The completed surveys and signed consent forms were then either mailed
back to the research lab or were picked up by a research assistant at the family's
home. Families were given a $20 gift certificate as compensation for their
participation in this first phase of the study.
All families who participated in the first phase of the study were again
contacted approximately 12 months later to complete the final phase of the study,
which consisted of a shorter set of surveys similar to those completed in Phase 1.
The surveys were again mailed to their homes according to the procedure used for
the first phase of data collection. In addition to other measures, which are not
included in this study, the husbands and wives again completed the Parenting
Alliance Measure, Center for Epidemiological Studies - Depression Scale, and
Dyadic Adjustment Scale. Children also completed another set of measures, which
are not reported in this study. Families were compensated with a $25 gift certificate
for their participation. Of the 116 families who participated in the first phase of the
study, 86 participated in the second phase (74. 1 % ). Reasons for lack of participation
in Phase 2 included difficulty locating families who had moved, difficulty contacting
families (or lack of response to researchers' attempts at contact), and families
choosing to drop out because of lack of interest, debilitating illness, or
separation/divorce.
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The couples who participated in Phase 2 did not differ from the couples who
did not participate in Phase 2 on age, education, income, number of children, years
married, parenting alliance, satisfaction, depression, or marital adjustment. On
average, families returned their completed Phase 2 surveys to the researchers 16.34
months (SD = 3.63) after completing the first set of surveys. The time lag between
Phases 1 and 2 varied in large part because of difficulties contacting some families
and the time that it took many families to complete and return the packets to the
research lab.
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CHAPTER J
Results
Prior to analyzing the data, the completed surveys from the 86 couples
participating in Phase 2 were examined for missing responses. One husband chose
not to complete the Time 2 measures; this couple was therefore dropped from the
study, which reduced the sample size from 86 to 85. Several participants had omitted
one or more items from the surveys. Therefore, a missing values analysis was
conducted using the expectation maximization method, which is both an accepted
and recommended approach for dealing with missing data because it calculates
expected values of parameters using maximum likelihood estimates (Schafer &
Graham, 2002). The missing values analysis first examined the pattern of missing
values for randomness, and it was determined that the pattern of missing values was
random and that the cases with missing values did not differ systematically from the
cases without missing data. Missing values were then imputed using the expectation
maximization method. This technique was used because it utilizes the maximum
likelihood estimation approach for imputing missing values, an approach that is
widely accepted and highly recommended for dealing with data that are missing at
random (Schafer & Graham, 2002). Next, the length of time that had elapsed
between Time 1 and Time 2 data collections was examined, as this length of time
varied across families. Most families (75.0%) had a time lag of 13 to 19 months
between Time 1 and Time 2 data collections. One outlier was deleted from the study
because of its unusually long time lag between study phases (36 months), thus
further reducing the sample size from 85 to 84.
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Next, bivariate correlations were used to determine whether there were any
sociodemographic variables that needed to be controlled in subsequent analyses
predicting parenting alliance scores. Specifically, bivariate correlations tested
whether Time 1 and Time 2 parenting alliance scores varied systematically with the
following variables: time lag between Time 1 and Time 2, family income, husbands'
education, wives' education, age of child, and number of children in the family. The
only significant association was between wives' parenting alliance at both times and
family income (r = .24, p < .05 for Time 1 parenting alliance; r = .29, p < .05 for
Time 2 parenting alliance). Therefore, family income was included as a covariate in
subsequent analyses for wives. Means and standard deviations are presented in Table
1 . All of the means are similar to those reported in the original validation samples for
these measures (e.g., Abidin & Konold, 1999; Radloff, 1977 ; Spanier, 1976),
suggesting that this community sample is not significantly different from the samples
used to develop these measures.
Hypothesis 1

Bivariate correlations between Time 1 and Time 2 parenting alliance scores
and Time 1 marital satisfaction and depression scores are shown in Table 1 . The
correlation between Time 1 and Time 2 parenting alliance scores is large

(r =

.67 for

husbands and r = .82 for wives), thus demonstrating the stability of this construct as
well as providing further evidence for the test-retest reliability of the Parenting
Alliance Measure (Abidin & Konold, 1999). Moreover, husbands' and wives' reports
of their parenting alliance are highly correlated, which suggests that they are
reporting on the same construct.
30

Table 1
Bivariate Correlations and Descriptive Statistics (N = 84 couples)
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Epidemiological Studies - Depression Scale. DSAT = Dyadic Satisfaction subscale of the DAS.
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The correlations in Table 1 reveal that, consistent with Hypothesis 1, there
are significant bivariate associations between husbands' and wives' marital
satisfaction at Time 1 and their parenting alliance scores at both Time 1 and Time 2.
Wives' Time 1 depression scores correlated with husbands' and wives' Time 1 and
Time 2 parenting alliance scores, whereas husbands' Time 1 depression scores
correlated with neither husbands' nor wives' parenting alliances scores at either
Time 1 or Time 2. All correlations were in the expected directions.
Hypothesis 2
Base to Base
Multiple regression analyses were conducted separately for husbands and
wives to further test the associations between base levels of the Time 1 independent
variables and the Time 2 parenting alliance scores. Family income was entered in the
analyses predicting wives' parenting alliance scores in order to control for its
covariation with wives' reported parenting alliance. First, Time 2 parenting alliance
scores were predicted from Time 2 satisfaction and depression scores. As shown in
Table 2 (Model 1), Time 1 satisfaction scores significantly predicted Time 2 alliance
scores for both husbands and wives (B = 1.12, p < .001; B = 1.81, p < .001;
respectively). Depression did not significantly predict Time 2 alliance when
satisfaction scores were taken into account.
Base to Change
Next, Time 1 depressjon and satisfaction scores were entered simultaneously
with Time 1 parenting alliance scores as predictors of Time 2 alliance in order to
examine whether base levels of the predictor variables forecast changes in parenting
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Table 2
Multiple Regression Models Predicting Time 2 Parenting Alliance
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Table 2 (continued)
Time 2 Parenting Alliance
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Parenting Alliance Measure. CESD = Center for Epidemiological Studies - Depression Scale. DSAT
= Dyadic Satisfaction subscale of the DAS.
·p < .05 . . .p < .01 .
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alliance from Time 1 to Time 2 (Cohen et al., 2003). As shown in Table 2 (Model 2),
both Time 1 parenting alliance (B = 0.54, p < .001) and Time 1 satisfaction scores (B
= 0.59, p < .01) explained a significant amount of variance in Time 2 parenting
alliance scores for husbands. That is, husbands' reports of marital satisfaction at
Time 1 predicted changes in alliance from Time 1 to Time 2. Incongruent with the
hypotheses, only Time 1 parenting alliance (B = 0.80, p < .001) was a significant
predictor of Time 2 alliance for wives. Neither satisfaction nor depression scores
were significant predictors of change in alliance over time for wives.
Change to Change
Finally, both Time 1 and Time 2 depression and satisfaction scores were
entered simultaneously with Time 1 alliance scores to assess whether changes in
depression and satisfaction predict changes in parenting alliance. Table 2 (Model 3)
reveals that, for husbands, Time 1 alliance scores (B = 0.43 , p < .001) and Time 2
satisfaction scores (B = 1.11, p < .001) were significant predictors of Time 2 alliance
when the other variables were taken into account. These findings indicate that Time
1 satisfaction scores are no longer significant predictors of Time 2 alliance when
Time 2 satisfaction scores are taken into account. The same results were obtained
when Time 1 and Time 2 depression scores were omitted from the analyses.
For wives, Time 1 alliance scores (B = 0.77, p < .001) and both Time 1 and
Time 2 satisfaction scores (B = -0.59, p < .05 ; B = 0.82, p < .01; respectively) were
significant predictors of Time 2 alliance scores. A comparison of the bivariate
correlations between Time 1 satisfaction and Time 2 parenting alliance for wives (r =
0.58) with the parameters from the multiple regression analyses (Model 3 : B = -0.59,
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p < .05) indicates' that the direction of association between Time 1 satisfaction and

Time 2 parenting alliance scores becomes negative when Time 2 satisfaction is
included in the wives' multiple regression analysis. Such a change in direction can
either be conceptually meaningful or an artifact of multicollinearity (Cohen et al.,
2003). Regression diagnostics were examined for evidence of multicollinearity. The
tolerance values for Model 3 were all above 0.23, with values below 0. 10 providing
evidence of strong multicollinearity; Cohen et al., 2003). However, the tolerance
values for Time 1 and Time 2 satisfaction approached the 0.10 cutoff (0.24 and 0.26,
respectively). The variance inflation factors for Time 1 and Time 2 satisfaction were
4.23 and 3 .9 1 , respectively, with values of 10 or more providing evidence of strong
multicollinearity (Cohen et al., 2003).
To examine further the potential origin of the directional change, we again
conducted the regression analyses for wives with depression scores omitted from the
equations; the same results were obtained. We then performed a series of less
complex multiple regression equations that included as predictors Time 1
satisfaction and only one other variable. The direction change was not apparent in
any of these equations. In the equation containing both Time 1 and Time 2
satisfaction scores as predictors of Time 2 parenting alliance, the coefficients for
both predictors were positive (B = 0.21 and 1 .2 1 , respectively) and the tolerance
values were both 0.26. However, the sign change did occur when Time 1 parenting
alliance was included simultaneously with both Time 1 and Time 2 satisfaction as
predictors of Time 2 alliance. In that less complex model, the tolerance values for
Time 1 and Time 2 satisfaction and Time 1 alliance were 0.23, 0.26, and 0.53,
36

respectively. The large correlation between Time 1 and Time 2 satisfaction (r = .86)
in conjunction with the Time 1 satisfaction regression coefficient changing direction
when both satisfaction variables were included in the equation, lends support for the
notion that the sign change may be due to multicollinearity between these variables.
Testing Mediation

Next, we conducted a series of regression analyses to examine the possibility
that Time 1 satisfaction scores are associated with Time 2 alliance via Time 2
satisfaction scores (i.e., Time 2 satisfaction scores mediate the relationship between
Time 1 satisfaction and Time 2 alliance). These mediation analyses were used to test
whether the association between Time 1 satisfaction and Time 2 parenting alliance is
longitudinal (a direct path between the two variables) or concurrent (an indirect path
via Time 2 satisfaction, illustrating a concurrent association between the Time 2
variables). In order to establish full mediation, it must be shown that (a) the
independent variable significantly predicts the dependent variable, (b) the
independent variable significantly predicts the hypothesized mediator, (c) the
hypothesized mediator significantly predicts the dependent variable, and (d) the
effect of the independent variable on the dependent variable is reduced to zero when
the mediator is also included in the regression equation (Baron & Kenny, 1986). To
further test mediation, researchers recommend the use of the Sobel test, which
calculates a z score to test whether the indirect effect of the independent variable on
the dependent variable, operating through the mediating variable, is significantly
different from zero (Baron & Kenny, 1986; Preacher & Leonardelli, 2003). Figures 1
and 2 display the results of the mediation tests for husbands and wives, respectively.
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Sobel' s z statistic = 5.44, p < .00 1

B = 1 .42••

B = .so··
B = -. 17

Figure 1
Testing Mediation of Time 2 Dyadic Satisfaction for Husbands

Sobel' s z statistic = 3.40, p < .00 1

B = 1 .21••

B = .92**

B = .21

Figure 2
Testing Mediation of Time 2 Dyadic Satisfaction for Wives
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In both figures, the direct effect of Time 1 satisfaction on Time 2 satisfaction
diminishes significantly when the mediator, Time 2 satisfaction, is included in the
regression model. Furthermore, the Sobel test confirms mediation for both husbands
and wives (z = 5.44, p < .001, and z = 3.40, p < .001, respectively). Thus, these
findings reveal that Time 1 satisfaction impacts Time 2 parenting alliance via its
concurrent association with Time 2 satisfaction, suggesting that fluctuations in
marital satisfaction over time are important predictors of spouses' perceived
parenting alliance at Time 2.
Hypothesis 3
Base to Base

Regression analyses were again used to examine whether base levels of the
spouses' predictor variables explain a significant amount of variance in husbands'
and wives' perceptions of their parenting alliance at Time 2. These results must be
interpreted cautiously because husbands' and wives' data are nonindependent.
Therefore, these analyses are intended only to provide hypotheses for further
research. Table 3 (Model 1) shows that wives' reports of satisfaction at Time 1 (B =
1. 11, p < .001) significantly predicted husbands' perceived parenting alliance at
Time 2. Wives' initial feelings of marital satisfaction are positively associated with
their husbands' perceived parenting alliance later on. In the equation predicting
wives' Time 2 parenting alliance, family income (B = 3.5 1, p < .01), husbands' Time
1 depression scores (B = 0.46, p < .05), and husbands' reports of satisfaction at Time
1 (B = 1.01, p < .00 1) were all significant predictors. Family income, husbands'
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Table 3
Multiple Regression Analyses Predicting Time 2 Parenting Alliance Using Spouses '
Data
Time 2 Parenting Alliance
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.

.56

1 9.81 ·

·

Husbands' Alliance (n = 83)
Model 1 (Base to Base):
Wives' Time 1 CESD

-. 1 1

.13

-.08

-.8 1

Wives' Time 1 DSAT

1 . 1 1 ..

. 19

.57

6.02

Model 2 (Base to Change):
Husbands' Time 1 PAM

.52 . .

Wives' Time 1 CESD

-.06

Wives' Time 1 DSAT

.66

••

. 10

.49

5.55

. 11

-.04

-.50

.18

.34

3.70

Model 3 (Change to Change):
Husbands' Time 1 PAM

.sf*

.09

.5 1

5.77

Wives' Time 1 CESD

.02

. 14

.01

.13

Wives' Time 1 DSAT

. 19

.3 1

.10

.61

Wives' Time 2 CESD

-.07

.13

-.06

-.56

.27

.28

1 .86

Wives' Time 2 DSAT
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.so+

Table 3 (continued)
Time 2 Parenting Alliance
B

SE B

Wives' Alliance (n = 82)

p

t

Model 1 (Base to Base):
3.5 1 **

1 . 14

.30

3.09

Husbands' Time 1 CESD

.46*

.2 1

.25

2.17

Husbands' Time 1 DSAT

1 .01 ··

.23

.50

4.30

Family income

Model 2 (Base to Change):
1 .39+

.77

. 12

1 .82

Wives' Time 1 PAM

.81 ..

.08

.77

10.44

Husbands' Time 1 CESD

.25 +

. 14

.14

1.80

Husbands' Time 1 DSAT

. 19

. 17

.09

1 .09

Family income

Model 3 (Change to Change):
1 .35+

.73

. 12

1 .85

Wives' Time 1 PAM

.73 **

.08

.69

9.09

Husbands' Time 1 CESD

.22

.14

. 12

1 .50

Husbands' Time 1 DSAT

-.35

.23

-.17

-1 .49

Husbands' Time 2 CESD

.03

.13

.02

.23

Husbands' Time 2 DSAT

.75..

.24

.36

3 . 17

Family income

R2

F

.26

9. 1 3 **

.69

43 _ 43 **

.73

33.77 ..

= Husband, W = Wife. 1 = Time 1 data collection, 2 = Time 2 data collection. PAM =
Parenting Alliance Measure. CESD = Center for Epidemiological Studies - Depression Scale. DSAT
= Dyadic Satisfaction subscale of the DAS.
+p < . 10. *p < .05 . ..p < .01 .
Note. H
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satisfaction, and husbands' depressive symptoms were all positively associated with
wives' perceived parenting alliance at Time 2. These results provide some initial
support for the hypothesis that spouses' reports of satisfaction and depression are
predictive of one's parenting alliance over time.
Base to Change
Next, regression analyses were used to test whether the spouses' Time 1
satisfaction and depression scores predict changes in alliance scores from Time 1 to
Time2 (Table 3, Model 2). Husbands' Time 1 alliance scores (B = 0.52, p < .001)
and wives' Time 1 satisfaction scores (B = 0.66, p < .001) were both significant
predictors of husbands' Time 2 alliance scores, indicating that wives' reports of
satisfaction at Time 1 significantly predict changes in husbands' parenting alliance
from Time 1 to Time 2. In the prediction of wives' Time 2 alliance, only wives'
Time 1 alliance scores (B = 0.82, p < .001) accounted for a significant amount of
variance in wives' Time 2 alliance scores. However, there was a trend for family
income (B = 1.39, p = .07) and husbands' Time 1 depression scores (B = 0.25, p =
· .08) to be significant predictors of wives' Time 2 alliance scores.
Change to Change
Finally, regression analyses were used to determine whether changes in one
spouse's satisfaction and depression scores forecast changes in the other spouse's
alliance (Table 3 , Model 3). Incongruent with this hypothesis, only husbands'
alliance scores at Time 1 significantly predicted husbands' Time 2 alliance scores (B
= 0.53, p < .001), although there was a trend suggesting that wives' Time 2
satisfaction might be a significant predictor of husbands' Time 2 alliance (B = 0.50,
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p = .07). Consistent with the hypotheses, in the analyses for wives, wives' Time 1

alliance (B = 0.73, p < .001) and husbands' Time 2 satisfaction (B = 0.78, p < .0 1)
were both significant predictors of wives' Time 2 alliance, indicating that changes in
husbands' satisfaction indeed predict changes in wives' perceived alliance over time.
Hypothesis 4

In line with the notion that satisfaction and alliance reciprocally influence
each other, the alternate direction of causality was tested next in order to examine
whether parenting alliance significantly predicts satisfaction over time. Accordingly,
regression analyses were conducted with Time 2 satisfaction scores as the dependent
variable. Table 4 displays the results of these analyses.
Base to Base

In Model 1, both depression scores (B = -0.28, p < .0 1) and alliance scores (B
= 0.28, p < .01) at Time 1 predicted satisfaction scores at Time 2 for husbands; these
results are consistent with the hypothesis. For wives, Time 1 alliance scores (B =
0.30, p < .001) significantly predicted Time 2 satisfaction, lending partial support for
this hypothesis.
Base to Change

Next, regression analyses were used to test whether Time I depression and
parenting alliance scores predict changes in satisfaction over time. Table 4 (Model 2)
reveals that husbands' Time I alliance scores (B = 0.09, p < .05) significantly
predicted Time 2 satisfaction scores when Time 1 satisfaction scores were taken into
account, thus supporting the hypothesis that husbands' perceived parenting alliance
at Time 1 predicts changes in their satisfaction over time. However, inconsistent with
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Table 4

Multiple Regression Models Predicting Time 2 Dyadic Satisfaction
Time 2 Dyadic Satisfaction
SE B

B

p

t

R2

F

.38

24_94• •

.68

56.90 ..

.78

54_57 ••

Husbands' DSAT (n = 83}
Model 1 (Base to Base):
Husbands' Time 1 CESD

-.28 . .

.08

-.32

-3.55

Husbands' Time 1 PAM

.2f·

.05

.48

5.39

Model 2 (Base to Change):
Husbands' Time 1 DSAT

.74 ..

.09

.75

8.67

Husbands' Time 1 CESD

.03

.07

.03

.42

Husbands' Time 1 PAM

.09·

.04

. 15

2.03

Model 3 (Change to Change):
Husbands' Time 1 DSAT

.60··

.08

.61

7.83

Husbands' Time 1 CESD

.04

.06

.05

.67

Husbands' Time 1 PAM

-.04

.04

-.06

-.83

Husbands' Time 2 CESD

-.10

.06

-. 12

- 1 .84

.04

.39

4.96

Husbands' Time 2 PAM

44

+

.22 ··

Table 4 (continued)
Time 2 Dyadic Satisfaction
SE B

B

p

t

R2

F

.42

29 .10

.75

77.97 ..

.78

54.69 . .

Wives' DSAT (n = 82)
Model 1 (Base to Base):
Wives' Time 1 CESD

-.09

Wives' Time 1 PAM

. 3o

··

.07

-. 1 2

-1.31

.05

.60

6.55

Model 2 (Base to Change):
Wives' Time 1 DSAT

.83 ..

.08

.77

10.06

Wives' Time 1 CESD

-.03

.05

-.04

-.66

Wives' Time 1 PAM

.05

.04

. 10

1 .23

Model 3 (Change to Change):
Wives' Time 1 DSAT

.82 ··

.08

.76

10.38

Wives' Time 1 CESD

-.02

.06

-.02

-.29

Wives' Time 1 PAM

-.07

.05

-.15

- 1 .39

Wives' Time 2 CESD

-.01

.05

-.01

-. 16

.05

.32

3.32

Wives' Time 2 PAM

. 15 ••

··

Note. H = Husband, W = Wife. 1 = Time 1 data collection, 2 = Time 2 data collection. PAM =
Parenting Alliance Measure. CESD = Center for Epidemiological Studies - Depression Scale. DSAT
= Dyadic Satisfaction subscale of the DAS.
+p < . 10 . •p < .05. ··p < .01 .
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the hypothesis, depression and alliance scores at Time 1 did not significantly predict
changes in satisfaction from Time 1 to Time 2 for wives.
Change to Change
Finally, Table 4 displays the results of the regression analyses testing whether
changes in depression and parenting alliance predict changes in satisfaction (Model
3). For husbands, Time 2 alliance (B = 0.22, p < .001) was a significant predictor of
Time 2 satisfaction in this equation, revealing that changes in alliance indeed predict
changes in satisfaction over time for husbands. Similar results were obtained for
wives; their Time 2 alliance (B = 0.15, p < .01) was a significant predictor of Time 2
satisfaction when Time 1 satisfaction and Time 1 alliance were taken into account,
thus indicating that changes in wives' reports of alliance over time forecast changes
in their perceived marital satisfaction.
Testing Mediation
As with the models predicting Time 2 alliance, the results of the regression
models predicting Time 2 satisfaction suggest that Time 2 alliance might be a
mediator in the relationship between Time 1 alliance and Time 2 satisfaction.
Accordingly, using the procedures outlined above in Hypothesis 2, mediation tests
were used to examine whether the association between Time 1 alliance and Time 2
satisfaction was longitudinal (a direct path between the two variables) or concurrent
(an indirect path via Time 2 alliance, indicating a concurrent association between the
Time 2 variables). Figures 3 and 4 display the results of the mediation tests for
husbands and wives, respectively. For husbands, the direct effect of Time 1 alliance
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Sobel' s z statistic = 4.95, p < .001

B = .36**

B = .10**
B = .06

Figure 3

Testing Mediation of Time 2 Parenting Alliance for Husbands ' Satisfaction

Sobel' s z statistic = 2.66, p = .008

B = . 1 8**

B = .87**

B = . 16*

Figure 4

Testing Mediation of Time 2 Parenting Alliance for Wives ' Satisfaction
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on Time 2 satisfaction becomes nonsignificant when the mediator, Time 2 alliance,
is included in the regression model. In addition, the Sobel test confirms mediation (z
= 4.95, p < .001). Thus, these findings reveal that Time 1 alliance impacts Time 2
satisfaction via its association with Time 2 alliance, suggesting that changes in
alliance over time are important predictors of husbands' reported marital satisfaction.
That is, the association between Time 1 parenting alliance and Time 2 satisfaction
1

appears to be due to the concurrent association between Time 2 alliance and Time 2
satisfaction. For wives (Figure 4), the direct path between Time 1 alliance and Time
2 satisfaction remains significant when the mediator is included in the equation;
nonetheless, the Sobel test indicates that Time 2 alliance carries the association
between Time 1 alliance and Time 2 satisfaction (z = 2.66, p < .01 ). This pattern of
findings suggests that Time 2 alliance scores are only a partial mediator of the
association between Time 1 alliance and Time 2 satisfaction. Thus, the association
between Time 1 alliance and Time 2 satisfaction appears to be both longitudinal and
concurrent (via the concurrent association between Time 2 alliance and Time 2
satisfaction).
Hypothesis 5
Base to Base

As in the analyses predicting parenting alliance, these regression models must
be interpreted conservatively given the nonindependent nature of the predictor
variables. The results are reported with the intention of providing clues for additional
research. With this caveat in mind, the results reveal that, as predicted, the spouses'
data explain a significant amount of variance in Time 2 satisfaction scores for both
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husbands and wives. As shown in Table 5, wives' reports of parenting alliance at
Time 1 (B = 0.27, p < .00 1) significantly predicted husbands' reported satisfaction at
Time 2. In the equation predicting wives' Time 2 satisfaction, husbands' Time 1
depression scores (B = -0. 19, p < .05) and husbands' reports of parenting alliance at
Time 1 (B = 0.21, p < .0 1) were both significant predictors.
Base to Change

Next, we tested whether Time 1 alliance and depression scores predict
changes in marital satisfaction from Time 1 to Time 2 (Table 5, Model 2). As
predicted, husbands' Time 1 satisfaction scores (B = 0.69, p < .00 1) and wives' Time
1 alliance scores were significant predictors of husbands' Time 2 alliance scores,
indicating that wives' reports of alliance at Time 1 significantly predict changes in
husbands' satisfaction from Time 1 to Time 2. Contrary to the hypothesis, wives'
Time 1 satisfaction (B = 0.99, p < .001) was the only significant predictor of
changes in wives' satisfaction scores from Time 1 to Time 2. Neither husbands'
reports of depression at Time 1 nor their alliance at Time 1 significantly predicted
changes in wives' reported satisfaction in this model.
Change to Change

Finally, we examined whether changes in one spouse's alliance and
depression scores forecast changes in the other spouse's reported marital satisfaction
(Table 5, Model 3). Consistent with the hypothesis, wives' alliance scores (B = 0. 16,
p < .0 1) at Time 2 significantly predicted changes in husbands' satisfaction over

time. Thus, changes in wives' parenting alliance scores significant} y predicted
changes in husbands' marital satisfaction over time. In predicting changes in wives'
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Table 5
Multiple Regression Analyses Predicting Time 2 Dyadic Satisfaction Using Spouses '
Data
Time 2 Dyadic Satisfaction
B

SE B

p

t

2

R

F

Husbands' DSAT (n = 83)
Model 1 (Base to Base):
Wives' Time 1 CESD

-.06

Wives' Time 1 PAM

. 21

··

.08

-.08

-.78

.05

.54

5.49

Model 2 (Base to Change):
Husbands' Time 1 DSAT
Wives' Time 1 CESD
Wives' Time 1 PAM

.69 **
-.02
. 12··

.07

.70

10.24

.05

-.03

-.39

.04

.23

3.27

Model 3 (Change to Change):
Husbands' Time 1 DSAT

°

.06

.70

10.65

Wives' Time 1 CESD

-.02

.06

-.02

-.28

Wives' Time 1 PAM

-.01

.05

-.03

-.26

Wives' Time 2 CESD

.01

.06

.02

. 19

.05

.32

3.17

Wives' Time 2 PAM

50

.69

. 16

°

.33

1 9 . 11

.7 1

64.99

.74

45.03

··

°

°

Table 5 (continued)
Time 2 Dyadic Satisfaction
SE B

B

p

t

R2

F

.20

10.34 . .

.75

78.97 **

.76

48 .94 . .

Wives' DSAT (n = 82)
Model 1 (Base to Base):
Husbands' Time 1 CESD
Husbands' Time 1 PAM

-. 19 *
.2 1 ••

.09

-.21

-2. 14

.06

.36

3.5 8

Model 2 (Base to Change):
Wives' Time 1 DSAT

_99••

.08

.93

13.13

Husbands' Time 1 CESD

.09

.05

.10

1 .66

Husbands' Time 1 PAM

-.03

.04

-.05

-.74

Model 3 (Change to Change):
Wives' Time 1 DSAT

_93• •

.08

.87

1 1 .33

Husbands' Time 1 CESD

.07

.06

.08

1 .24

Husbands' Time 1 PAM

-.07

.04

-. 12

- 1 .6 1

Husbands' Time 2 CESD

-.02

.06

.02

.33

Husbands' Time 2 PAM

.09

.05

.16

1 .86

+

Note. H = Husband, W = Wife. 1 = Time 1 data collection, 2 = Time 2 data collection. PAM =
Parenting Alliance Measure. CESD = Center for Epidemiological Studies - Depression Scale. DSAT
= Dyadic Satisfaction subscale of the DAS.
+p < . 1 0. *p < .05. ··p < .01 .
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satisfaction scores over time, there was a trend for changes in husbands' alliance
scores to be a significant predictor of changes in wives' satisfaction scores (B = 0.09,
p = .07).
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CHAPTER 4
Discussion
The main purpose of this study was to provide an initial investigation of the
predictors of husbands' and wives' perceptions of their parenting alliance over time.
In a previous study that utilized cross-sectional data (Hughes et al., 2004), the
authors provided evidence that marital consensus is positively associated with
parenting alliance for husbands and wives, and that depressive symptomatology is
negatively associated with parenting alliance for wives. To expound upon these
findings, this study tested links between marital satisfaction, depression, and the
parenting alliance over time in order to formulate hypotheses about causal directions
among these variables. Specifically, in the present study, analyses examined whether
changes in spouses' reports of depression and satisfaction forecast changes in
perceptions of their parenting alliance over a 16-month period. Additionally, this
study investigated another direction of causality by testing whether changes in
depression and parenting alliance predict changes in reported marital satisfaction.
Overall, findings supported the hypotheses and suggested that there is a
pattern of circular causality between marital satisfaction and parenting alliance over
time. Findings for husbands and wives are discussed separately below. Also, because
gender differences might exist in the associations between marital satisfaction,
depression, and parenting alliance, hypotheses for future research regarding possible
gender differences are presented. In addition, suggestions for future investigations of
the associations between the marital relationship and spouses' parenting dynamics
are outlined, and implications for theory and clinical practice are discussed.
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Predicting Parenting Alliance
Using Husbands ' and Wives ' Own Data
Findings for husbands. Regression analyses predicting husbands' parenting
alliance revealed that husbands who are initially satisfied with their marriages are
likely to perceive themselves as having a strong parenting alliance with their wives
later on. Furthermore, it appears that husbands who are initially satisfied with their
marriages are likely to experience increases in their parenting alliance over time, and
improvements in marital satisfaction are likely to be associated with improvements
in alliance (or, alternatively, decreases in marital satisfaction are likely to be
associated with decreases in husbands' perceived parenting alliance over time).
Thus, husbands' initial feelings about the marriage and fluctuations in their marital
satisfaction both appear to be linked to changes in husbands' reported parenting
alliance over time.
When predicting husbands' Time 2 parenting alliance, the mediation tests
indicated that husbands' initial satisfaction with their marriage impacts later
satisfaction, which is then predictive of parenting alliance. Thus, the association
between satisfaction and alliance appears to be concurrent rather than longitudinal. It
appears that initial marital quality sets the tone for husbands' later perceptions
regarding their parenting relationship with their wives via its association with later
feelings of satisfaction.
Findings for wives. Changes in wives' parenting alliance could not be
predicted from their initial reports of marital satisfaction alone. Rather, it was
important to also know wives' reports of their concurrent satisfaction with their
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marriage, or how their satisfaction had changed over time, when understanding how
the parenting alliance had changed over time. Thus, changes in wives' perceptions of
the parenting alliance over time appear to be primarily influenced by the present
context of the marital relationship and cannot be forecasted from her initial reports of
marital satisfaction alone.
Similar to the findings regarding the prediction of changes in alliance over
time, wives' perceptions of their parenting alliance at Time 2 appear to be
concurrently, rather than longitudinally, impacted by their feelings of marital
satisfaction. The mediation tests indicated that wives' Time 1 satisfaction impacts
Time 2 satisfaction, which then predicts Time 2 parenting alliance. Therefore, the
association between initial marital satisfaction and later parenting alliance appears to
operate through wives' later feelings of satisfaction.
Using Spouses ' Data
Findings for husbands. Analyses using the spouses' data as predictors of

husbands' and wives' parenting alliance were conducted in order to better understand
the dyadic nature of the hypothesized associations and to formulate ideas for future
research. Given the nonindependent nature of these data, however, the results of the
cross-spouse analyses must be interpreted cautiously (Cohen et al., 2003). For
husbands, wives' initial reports of marital satisfaction appear to be important in the
prediction of husbands' Time 2 parenting alliance and in the prediction of changes in
his perceptions of the alliance over time. If wives are initially satisfied with their
marriage, then husbands are more likely to report a strong parenting alliance and also
experience subsequent improvements in parenting alliance. Interpreted another way,
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wives' initial dissatisfaction with the marriage is associated with husbands'
perceptions of a weak parenting alliance and decreases in parenting alliance quality
over time.
Changes in wives' marital satisfaction did not predict changes in husbands'
alliance. These results might be similar to those obtained using the husbands' data to
predict his parenting alliance because they could be suggesting that the marital
history, or initial satisfaction, is an important predictor of husbands' parenting
alliance later on. The initial marital context appears to set a tone that influences
husbands' later perceptions of the parenting alliance, perhaps via associations with
later feelings about the marriage.
Findings for wives. Husbands' initial reports of depression and satisfaction,
as well as husband' s reports of the family' s income, were useful predictors of wives'
perceived parenting alliance at Time 2. It is possible that having a higher family
income results in reduced stress for the family (e.g., meeting financial obligations
and paying bills), which might then be associated with wives' perceptions of a
smoother working alliance between the parents. More broadly, it is possible that the
provision of financial resources by one or both parents is seen as an important
contribution to meeting the needs of the family, and is thus indicative of a strong
parenting alliance as perceived by the spouses. As these are merely hypotheses, the
role of family income will need to be elucidated further in future research on the
associations between parenting alliance and marital satisfaction.
Unexpectedly, husbands' reports of depressive symptoms at Time 1 were
positively associated with wives' Time 2 alliance. If this finding is not the result of a
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statistical artifact or simply a characteristic of this particular sample, it might be the
case that husbands who report a higher number of depressive symptoms spend more
time at home or are more compliant with their wives' parenting suggestions than are
husbands who report fewer depressive symptoms; either of these behaviors might
enhance wives' perceptions of their parenting alliance. Of course, these possibilities
will need to be tested in future studies in order to more clearly elucidate the
connections between parental depression and parenting alliance.
Finally, changes in husbands' satisfaction over time predicted changes in
wives' alliance over time. These findings indicate that if husbands experience
increases in marital satisfaction, then their wives are likely to report improvements in
the parenting alliance. Interpreted another way, if husbands experience decreases in
marital quality, then their wives are likely to report decreases in the strength of their
parenting alliance. Thus, again, the current marital context appears to be important in
predicting changes in wives' parenting alliance over time. That is, wives' perceptions
of the spouses' levels of trust and respect for each other as parents are sensitive to
the fluctuations in marital satisfaction that occur over time.
Predicting Marital Satisfaction
Using Husbands ' and Wives ' Own Data
Findings for husbands. The models predicting husbands' reports of marital

satisfaction at Time 2 were largely similar to the models predicting husbands'
parenting alliance, thus suggesting that the causal pathways between marital
satisfaction and parenting alliance may flow in both directions. Initial reports of
parenting alliance were positively associated with subsequent marital satisfaction,
57

initial alliance scores were positively associated with changes in satisfaction, and
changes in parenting alliance were positively associated with improvements in
satisfaction. Also, it appears that the longitudinal association between husbands'
initial parenting alliance scores and later satisfaction is accounted for by the
concurrent association between Time 2 alliance and satisfaction. Analyses indicated
that husbands' initial perceptions of the parenting alliance impact their later
perceptions of the alliance, which are then associated with their reports of marital
satisfaction. Thus, it is possible that husbands' initial perceptions of the parenting
alliance impact their later perceptions of alliance, which account for their later
feelings of marital satisfaction, as the mediation analyses supported a concurrent
association.
In the present study, husbands' reports of depressive symptoms were no
longer a significant predictor of Time 2 satisfaction or changes in satisfaction over
time when his initial reports of satisfaction were taken into account. It is likely that
depression is indeed an important predictor of husbands' marital satisfaction, as is
indicated by the significant bivariate correlations. However, depression and
satisfaction appear to share a significant amount of variance, which causes
depression to become a nonsignificant predictor when Time 1 satisfaction is also
included in the equation.
Findings for wives. As with the models predicting parenting alliance, wives'

initial reports of parenting alliance did not predict changes in marital satisfaction
over time. However, changes in parenting alliance were positively associated with
changes in satisfaction over time; for example, improvements (or decrements) in
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alliance were associated with improvements (or decrements) in satisfaction. In other
words, if wives perceive that their parenting alliance is improving over time, they are
likely to also become more satisfied with their marriage.
Overall, the findings suggest that if wives feel emotionally supported and
respected in their parenting, and if they respect, trust, and value their husbands in
return, then they will feel happier about their marriage; moreover, both wives' initial
feelings about the parenting alliance and changes in the alliance over time are
important predictors of their marital satisfaction at Time 2. The mediation tests
indicated that wives' perceptions of the parenting alliance have both a longitudinal
and a concurrent association with wives' later feelings of marital satisfaction. This
finding raises the possibility that a strong parenting alliance is a necessary, but not a
sufficient, component of marital satisfaction or an overall sense of well-being in the
marital relationship, at least for wives. Future studies will need to investigate this
hypothesis and compare models for husbands and wives, thereby testing for gender
differences in the longitudinal associations between alliance and satisfaction.
Using Spouses ' Data
Findings for husbands. The findings revealed that wives' perceptions of the

parenting alliance are important predictors of husbands' marital satisfaction. If wives
view their parenting alliance as positive and experience improvements in this
alliance, then husbands experience increases in marital satisfaction. Alternatively, if
wives have poor perceptions of their parenting alliance and experience a poorer
alliance over time, then husbands are likely to become more dissatisfied with their
marriage.
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The findings also indicated that wives' perceptions of the parenting alliance
are important predictors of changes in husbands' satisfaction. It is possible that,
because mothers traditionally carry the greater childrearing burden, their perceptions
of the parenting alliance affect how they interact with their husbands on a daily basis,
which in tum impacts husbands' perceptions of their marital quality. If wives are
displeased with the levels of mutual respect and value they have for each other as
parents, then they' are likely to behave more negatively toward their husbands. Thus,
it might be important for both spouses' perceptions of their marital quality for the
wife to believe that she and her spouse have a strong parental bond. Additional
studies will need to examine these possibilities.
Findings for wives. Both husbands' perceptions of the parenting alliance and

his experience of depression at Time 1were significant predictors of wives'
satisfaction at Time 2. That is, husbands' initial perceptions of their alliance were
positively associated with wives' later marital satisfaction, and husbands' initial
reports of depressive symptoms were negatively associated with wives' later marital
satisfaction. His experience of depressive symptoms might cast a shadow over their
marriage, causing both partners to subsequently experience lower levels of
satisfaction. This pattern, in which a partner's experience of depression impacts
subsequent perceptions of marital satisfaction, has been demonstrated in many
studies and is replicated in the present study (e.g., Bums et al., 1994 ; Dehle & Weiss,
1998). However, as with the models utilizing spouses' own data as predictors of
satisfaction, the coefficient for depression became nonsignificant when Time 1
satisfaction also was included in the model, suggesting that satisfaction and
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depression share a significant amount of variance. Future research is needed to more
clearly elucidate the associations among depression, satisfaction, and parenting
alliance.
Generating Hypotheses Regarding Gender Differences

Although gender differences were not the primary focus of the present study,
the pattern of findings suggested that the associations among parenting alliance,
marital satisfaction, and depression might be different for husbands and wives.
Therefore, a post hoc analysis was conducted in which husbands' and wives'
regression coefficients were compared using confidence intervals per the procedure
outlined by Cohen and colleagues (2003). The findings from these comparisons
revealed that, although the patterns of findings for husbands and wives appear to be
different upon visual examination, their results are not significantly different.
Nonetheless, it is possible that gender differences in the associations between
parenting alliance, marital satisfaction, and depression do exist in the general
population or in other samples, and that the present findings are unique to this
sample or are a result of the methods used. Therefore, future studies will need to
explicitly test for gender differences to more clearly establish whether such
differences exist and, if so, under what conditions they are found.
Despite the overall lack of findings regarding gender differences in this
study, an examination of the regression equations suggests some interesting
hypotheses for future research regarding gender differences in these associations.
First, it is possible that initial marital quality alone is an important predictor of
improvements or decrements in husbands' parenting alliance over time, whereas
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wives' perceptions of the parenting alliance over time might be primarily fofluenced
°

by the present context of the marital relationship, or by her current feelings about the
marriage. In addition, gender differences might exist in the associations involving
income and parenting alliance. For example, researchers should explore the
hypothesis that higher income on the part of husbands might communicate to their
wives that meeting the needs of the family is a priority for them, thus enhancing their
wives' perceptions of the alliance.
Another possibility is that the associations between depression and
satisfaction are different for husbands and wives ; such a difference has been
supported by previous research. Specifically, Fincham and colleagues ( 1997) found
that depression in husbands leads to lower marital satisfaction, whereas, for wives,
marital dissatisfaction leads to increased depression. Dehle and Weiss (1998) also
found support for the latter pathway. Moreover, if the associations between
satisfaction and depression do indeed differ by gender, then it is possible that they
impact the parenting alliance differently for husbands and wives. Therefore, future
research should continue to explore gender differences in the pathways between
depression and satisfaction and examine their roles in the formation and maintenance
of the parenting alliance.
Also, the present findings indicated that Time 2 parenting alliance fully
mediates the association between Time 1 alliance and Time 2 satisfaction for
husbands, whereas Time 2 alliance is only a partial mediator for wives. Therefore,
wives' initial perceptions of the parenting alliance appear to have direct, longitudinal
implications for their later marital satisfaction even when their later, concurrent
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perceptions of the alliance are taken into account. Wives' initial perceptions of the
parental bond between them and their husbands appear to color their later feelings of
marital satisfaction, despite fluctuations in alliance over time. It is possible that this
pattern is unique to wives, and so future research should replicate this finding and
explore whether it indeed differs by gender.
A final hypothesis for future research stems from the finding that husbands'
initial reports of depression and parenting alliance significantly forecasted wives'
later reports of marital satisfaction, whereas husbands' data were not as useful in the
prediction of changes in wives' marital satisfaction over time. Therefore, future
research should test the possibility that changes in husbands' reports of satisfaction
over time are dependent upon wives' perceptions of the alliance, but that changes in
wives' reports of satisfaction are not dependent upon husbands' perceptions of the
alliance. It might be the case that wives are better able than husbands to separate the
marital and parental aspects of their relationship with their spouse. Again, these
speculations, although interesting, are merely hypotheses drawn from an informal
examination of these data and will need to be explicitly tested in future studies.
Limitations and Future Directions

Before discussing theoretical and clinical implications of this study, several
limitations need to be addressed. First, it must be noted that this study did not
explicitly test the directions of causality among the variables of interest, but merely
raised hypotheses regarding possible pathways of influence. Longitudinal studies in
which data are gathered at multiple points in time (rather than just two time points)
are needed in order to more clearly establish causality among parenting alliance,
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satisfaction, and depression, as family processes are rarely unidirectional (Cox &
Harter, 2002; Cox & Paley, 1997; Emery & Tuer, 2002; Sanders et al., 1997). Larger
samples should be used, and researchers should test models with bidirectional
pathways. Nonetheless, the present findings shed some light on associations between
alliance, satisfaction, and depression and can thus begin to guide researchers down
the path toward understanding which individual and dyadic-level parental variables
influence the strength of the parenting alliance.
One unexpected finding in the analyses for wives was the sign change of the
Time 1 satisfaction coefficient (from positive to negative) in the model predicting
changes in parenting alliance from changes in satisfaction. The regression
diagnostics suggested that problems associated with multicollinearity might be
responsible for this sign change; accordingly, these findings should be interpreted
with caution. A related statistical concern involves the strong correlation between
depression and satisfaction. Perhaps because of this association, depression was not a
significant predictor in many of the analyses. Much research has demonstrated a
strong association between depression and marital satisfaction (e.g., Gotlib &
Whiffen, 1989; Whisman & Bruce, 1999). Therefore, it is possible that the variance
in parenting alliance explained by depression was rather accounted for by
satisfaction when both variables were included in the analyses.
Another issue that should be investigated in future research is the role of
coparenting behaviors. The measure of parenting alliance used in this study is
intended to strictly measure the emotional bond between parents and not their actual
coparenting behaviors in interactions in the child (e.g., whether parents support or
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undermine each other's directives to the child). It is possible that the associations
between satisfaction, depression, and parenting alliance will become more clearly
articulated once the role of spouses' childrearing behaviors is taken into account. For
example, a poor parenting alliance might predict more frequent incidents of
undermining in coparenting interactions, which might then spill over into spouses'
perceptions of their marital quality. If spouses feel unsupported in their parenting
efforts, then it is possible that they also feel unsupported in other areas of their
marriage. Or, more simply, feeling unsupported in parenting exchanges might color
how they feel about other marital interactions. Observational studies will be needed
to explicitly examine associations between coparenting behaviors, parenting alliance,
depression, and marital satisfaction.
Furthermore, the results of this study should be generalized with caution to
other populations. As is the case with most volunteer samples, this sample was
demographically biased despite the researchers' efforts to recruit a more diverse
sample. The present sample was characterized by a high educational level, a high
family income, and a mostly White racial distribution. However, it must be noted
that the means and standard deviations of this sample were similar to the samples
used to develop the measures (e.g., Abidin & Konold, 1999; Radloff, 1977; Spanier,
1976), suggesting that this sample was not very different from other community
samples in this area of research. Furthermore, according to U.S. Census data, the
sample was not dramatically different from the county population from which it was
drawn in terms of race and income. Nonetheless, future research should attempt to
replicate the findings with more representative samples as well as test these models
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with a variety of family structures, such as families of other ethnic and racial
backgrounds, families in which the parents are separated or divorced, families with
unmarried parents, and families with homosexual parents.
An additional issue that needs to be acknowledged when interpreting the
results of this study involves the large stability coefficients of the variables from
Time 1 to Time 2. High stability between the Time 1 and Time 2 variables suggests
that there was not' much variance remaining to be explained in the regression
equations. Such a situation can make it difficult to predict change in a variable over
time because a large amount of variance is already explained by the initial level of
that variable, thus there is not much remaining variance that could potentially be
explained by other predictor variables. However, it is worth noting that, despite the
large stability coefficients in this study, the predictor variables did explain additional
variance in the criterion variables over and above the variance explained by the
initial scores on the criterion measures.
Another concern involves the study's methodology. Only self-report
measures were used; thus common method variance might have influenced the
findings of the models in which spouses' own data were used to predict their
parenting alliance and satisfaction. Future researchers will need to operationalize
these variables in other ways, perhaps using additional reporters and observational
methods, to ensure that the results are not merely a function of the measures used or
of this particular sample. Furthermore, the measures of parenting alliance and marital
satisfaction used in this study might be unintentionally measuring an underlying
sense of agreeableness between the parents, although an effort was made to select a
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measure of marital satisfaction that does not contain items assessing parenting.
Research designs that study couples before, during, and after the transition to
parenthood would be better suited for teasing apart connections between marital
satisfaction and the parenting alliance. At the most basic level, the present findings
could represent the importance of cohesion between spouses and the extent to which
this sense of cohesion pervades their marital and parenting relations.
Theoretical Implications

As previously noted, the parenting alliance and marital satisfaction constructs
demonstrated remarkable stability over time in this study. Thus, it appears that
spouses' perceptual templates of both their marital and parenting relationships
changed very little over the 16-month period of this study. This pattern is consistent
with extant theoretical formulations regarding the stability of cognitions in marriage.
(For a description of marital cognitions, relevant research, and implications for
treatment, see Epstein & Baucom, 2002.) Gottman's (1993) theory regarding marital
dissolution and stability labels spouses' stable cognitions of marital well-being (or
non-well-being) as Q space. Briefly, the perceptual variables that comprise Q space
remain fairly constant until the ratio of positive to negative behaviors in marital
interactions (P space) reaches a particular threshold, causing a sudden shift in the
valence of the Q space. Thus, according to Gottman's model, spouses' cognitions
regarding their marriage remain fairly stable over time unless behaviors in marital
interactions reach a critical point and subsequently cause a major shift (Gottman,
1993; Gottman, Murray, Swanson, Tyson, & Swanson, 2002).
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In another conceptualization of the stability of cognitions in marriage,
Karney, McNulty, and Frye (200 1) asserted that marital cognitions are organized
hierarchically and that this organization facilitates the maintenance of relationship
cognitions over time. Perceptions of a spouse's specific behaviors impact perceptions
of the spouse' s traits, which then impact global evaluations of the relationship. These
authors' research has demonstrated that specific cognitions are more susceptible to
changes over time, while global perceptions of the marriage remain fairly stable.
Incidentally, participants' specific ratings of their spouse and the relationship were
more susceptible to fluctuations in daily life. Furthermore, spouses who made
adaptive responsibility attributions for their partner' s behavior were able to maintain
their positive global cognitions regarding their marriage despite negative specific
behaviors. However, similar to Gottman's (1993) threshold model, Karney et al.
(2001) suggested that an accumulation of negative, specific events over time can
overwhelm spouses' abilities to maintain positive relationship perceptions, and the
valence of their global relationship cognitions might subsequently shift and become
negative as a result.
Both Gottman' s (1993) and Karney and colleagues' (200 1) models are
consistent with the findings of the present study. Participants' perceptions of both
their parenting alliance and their marital satisfaction remained quite stable over time,
as they were highly correlated from Time 1 to Time 2. Such stability can be
beneficial for couples who experience a satisfying marriage and/or a strong parenting
alliance, as these positive perceptions are likely to remain consistent over time and
thus might help the spouses cope with various marital and family stressors that may
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arise, for example, via increased motivation or positive expectations of marital
interactions (e.g., Fincham, Garnier, Gano-Phillips, & Osborne, 1995). However,
according to Gottman's and Karney and colleagues' models of marital stability,
couples who are dissatisfied with their marriage and/or who experience a poor
parenting alliance are likely to experience little change in these perceptions over time
and thus continue to view their marriage and/or parenting partnership negatively.
The stability of these negative perceptions might make it difficult for couples to cope
effectively with marital stressors, for example, by causing them to view other aspects
of their relationship negatively (e.g., negative sentiment override; Weiss, 1980).
Moreover, spouses' perceptions of the parenting alliance and their feelings of
marital satisfaction also appear to be stably intertwined, as findings from the present
study suggested that the causal pathways are likely to be reciprocal and circular.
However, although they are highly correlated, spouses' perceptions of these two
areas of their relationship are likely to be distinct. Providing evidence for this
distinction, research has demonstrated that parenting alliance explains variance in
various family functioning variables over and above that explained by marital
satisfaction (e.g., Abidin & Brunner, 1995; McHale, 1995). Thus, it is possible that
these components of the marital relationship are two elements of Q space, in
Gottman's (1993) terminology, or areas for global marital evaluations, in Karney et
al.'s (2001) language. As such, positive perceptions of the parenting alliance and
marital satisfaction are likely to remain quite stable over time unless an accumulation
of negative marital or parenting events causes a shift in the valence of these global
evaluations.
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Once such a shift has occurred and spouses have negative global perceptions
of their marriage or parenting partnership, it is likely very difficult to create a
reversal and shift the valence from negative to positive. Gettman (1993) described
the transformation by which positive marital cognitions become global and stable
and can ultimately cause a cascade leading to marital dissolution. This formulation
has relevance for the present findings, which indicated that poor initial perceptions of
the marriage might be associated with deterioration in perceptions of the parenting
alliance over time and, vice-versa, negative initial perceptions of the parenting
alliance might be linked to decreases in marital satisfaction over time. These findings
could be accounted for by the cognitive maintenance and change processes described
by Gettman and Karney and their colleagues. Of course, this possibility will need to
be examined in future studies. For example, researchers will need to assess spouses'
marital cognitions prior to the formation of the parenting alliance (e.g., during the
transition to parenthood) and subsequently assess the maintenance and change in
both marital and parental cognitions over time. In addition, our understanding of
change and stability in these cognitions, as well as the relationships between them,
would benefit from treatment-outcome studies that attempt to alter spouses'
cognitions regarding their marriage and parenting alliance.
Implications for Clinical Practice

The present findings, if replicated in future research, have several
implications for practitioners who work with couples and families. It is evident from
the present study that parenting alliance and marital satisfaction are related in
complex ways, and, moreover, it is likely that these two constructs are related in a
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circular manner, such that fluctuations in one construct lead to changes in the other
.construct and vice-versa. If parenting alliance and satisfaction indeed have a pattern
of reciprocal causation, then it is possible that strengthening one area of the marital
relationship (e.g., perceptions of the parenting alliance) will lead to improvements in
the other area (e.g., feelings of marital satisfaction). To date, no study has examined
whether traditional marital therapy has implications for a couple' s parenting alliance,
nor have studies investigated whether parenting interventions that increase levels of
trust and value between the parents have implications for the couple's marital
quality.
Despite the lack of research in this area, this author's clinical observations
have suggested that the parental bond is a significant aspect of the marital
relationship, with increases in parents' respect for each other appearing to lead to
increases in relationship satisfaction. Perhaps by working with couples on
strengthening their relationship "for the sake of the child," improvements in the
parenting relationship might lead to improvements in the marital relationship.
Notably, this author has observed that the parenting alliance appears to be a
particularly important issue for stepfamilies, perhaps because of the tenuous nature
of the stepparent' s relationship with the child and the biological parent's already
well-established parenting practices.
Many formal and informal interventions for addressing parents' coparenting
behaviors currently exist, such as behaviorally-oriented parenting training classes.
However, most interventions that target the parenting relationship between spouses
are designed for parents who are separated or divorced (see Pruett & Hoganbruen,
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1998, for a description of some of these interventions), and support for the
effectiveness of such interventions is mixed (Kelly, Gigy, & Hausman, 1988;
Kitzmann & Emery, 1994; Maccoby, Mnookin, Depner, & Peters, 1992). Moreover,
such programs appear to focus solely on overt coparenting behaviors and
interactions, or merely the logistics involved in "dividing the child" (Maccoby et al.,
1992), while failing to address the underlying alliance between parents. The
parenting alliance is likely not addressed given that most interventions are designed
for divorced or divorcing parents and because there is likely to be a contentious
relationship between most of these parents. Nonetheless, the focus of many of these
programs is on parents' behaviors rather than on their affective connection (or lack
of connection). The findings of the present study provide some suggestion that
addressing the affective component of the parenting relationship, in addition to
coparenting behaviors, might yield more effective interventions as well as improve
other aspects of the parents' relationship. Accordingly, interventions that specifically
work to strengthen the alliance between parents will need to be developed, tested,
and implemented in the future.
For intact families, it might be beneficial for the marriage if parents work to
strengthen the affective nature of their parenting relationship. The results of the
present study suggest that interventions that improve the parenting alliance between
spouses might lead to increases in their marital satisfaction. Thus, it might behoove
marital therapists to explicitly address the levels of trust, value, and respect that
spouses have for each other as parents during the course of couples therapy. In
addition, given the well-established associations between depression and marital
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satisfaction, marital therapists should be sensitive to the partners' experience of
depressive symptoms. It is important that couples and family therapists do not ignore
the associations between marital quality, depression, and the parenting relationship,
because each of these variables are likely to have implications for overall family
functioning and child well-being.
Despite their clinical implications, however, practitioners also must be aware
of the stability of the marital satisfaction and parenting alliance constructs over time.
The work of Gattman ( 1993) and Karney et al. (2001), described above, suggests
that these global evaluations are resistant to change, particularly over a short period
of time or once they become negatively valenced. Therefore, clinicians might have
difficulty interrupting the inertia of global negative perceptions of marriage and
parenting alliance. Future research will need to explore these processes in more
detail and elucidate potential change mechanisms, as well as any gender differences
that might exist in these associations.
Summary

This study investigated the parenting alliance, or the bond of mutual respect
and value between parents, and its associations with marital satisfaction and
depression. Married couples (N = 84), recruited from the community, completed self
report measures of parenting alliance, marital satisfaction, and depressive symptoms
at two points in time over a 16-month span. Hypotheses were tested separately for
husbands and wives. Results largely supported the hypotheses and suggested that the
directions of causality between parenting alliance and marital satisfaction are
reciprocal and circular.
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Results revealed that husbands' perceptions of marital quality set the tone for
his later perceptions of the parenting relationship. Thus, initial marital quality alone
can be an important predictor of improvements or decrements in husbands' parenting
alliance over time. Wives' perceptions of the parenting alliance over time appeared
to be primarily influenced by the present context of the marital relationship rather
than by her initial perceptions of the marital relationship.
The models predicting husbands' reports of marital satisfaction at Time 2
were largely similar to the models predicting husbands' parenting alliance at Time 2,
thus suggesting that the causal pathways between marital satisfaction and parenting
alliance likely flow in both directions. For wives, initial perceptions of the parenting
alliance appear to color her later feelings of marital satisfaction, despite fluctuations
in alliance over time. Thus, the findings suggest that if the wife initially feels
emotionally supported and respected in her parenting, and if she also respects, trusts,
and values her husband, then she will feel more satisfied with her marriage.
Moreover, wives' perceptions of the parenting alliance over time also were important
predictors of changes in husbands' marital satisfaction. Although husbands ' and
wives' models were not directly compared, the findings of this study suggested some
interesting hypotheses for future studies exploring gender differences in these
associations.
Several factors limit the generalizability of these findings. First, this study did
not explicitly test the directions of causality among the variables of interest.
Therefore, longitudinal studies that collect data at multiple points in time are needed.
Second, the role of coparenting behaviors was not investigated in this study. It is
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likely that spouses' coparenting interactions impact their perceptions of the parenting
alliance, and that both variables affect spouses' perceptions of marital quality. Third,
the sample in this study was demographically biased, despite efforts to recruit a more
diverse sample. Finally, common method variance might have influenced some of
the study' s findings because all of the measures were self-report. Therefore, future
research should incorporate additional data collection methods, such as observational
techniques and multiple reporters.
The findings of this study have several implications for theory and clinical
practice. The results were consistent with models developed by both Gattman (1993)
and Karney et al. (2001) to explain stability in relationship cognitions over time, as
spouses' reports of their marital satisfaction and parenting alliance were rather stable
over the 16-month period of this study. Clinically, if parenting alliance and
satisfaction are indeed reciprocally related, then it is possible that strengthening
spouses' perceptions of the parenting alliance will lead to improvements in their
perceptions of marital satisfaction and vice-versa. Thus, it might behoove marital
therapists to explicitly address the levels of trust, value, and respect that spouses
have for each other as parents during the course of couples therapy. Also, the
findings suggest that parenting programs might be more effective if they address the
affective component of the parenting relationship in addition to coparenting
behaviors. Such interventions will need to be developed, tested, and implemented in
future research, and practitioners also will need to be mindful of the stability of the
constructs of marital satisfaction and parenting alliance over time.
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